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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS REGEIVED
To Be Used by Persons (Other than Politica) Committees) including Qualified Nonprofit Corporations

1. (a) Nama of Individual, Organization of Caorperabon

Arnesaan kux%m":zmd

(b) Address {nurnber and sire£t) . check if ditterent than previously reporten

4225 Flaw” Dm 122115}
(c) City, Suare and ZIP Code 3. FEC tdantification Number

OeaMsinas \A . 5032
Corporate filers only MNO C BOOO \ O 2%

Is the fler a quaqued mnproﬁt comorauon’ i ves

JERAET SRR VR I A P

©

Individual Rlers only Name of Employer . ... . o Qecupation

e — e e—

4. YYPE OF REPORT {check appropnate boxes)

a) i.:AprI 15 Quaneny Repon

i July 15 Quaniarly Repon ' o

- . L. 24Hour Raport
i« October 1S Quartorly Report

- January 31 Year-End Report . R f%ts-Hour Report

b) l& this Reportan amengment? Yes' Na “X

5. COVERING PERIOD: FROM o
D T+ KO IO
'~ THROUGH
(5 ol abls

6. TOTAL CONTRIBUTIONS ..o im et snassirnansanes

000
3713 534 &l

— et rvrii

UnJer pohaity of perjury | certity that e mae.oamgnt emndnums mpored hersin were not mda in copperalion, CONEUNBLON, OF Coneen with, Or al the request or

gfugoestion of, ary didate or auth oF agoera of erhey, or any poittical pary Commier of 1S 3
gent. tr aagiion, (¥ the indepandect expendifures reportod
herern werg made Dy A corporalior) | carly et the comaraticn is a qualiied nonprofit coporation under tie Commiraion's rggu&snon e ne

7. TOTAL INDEPENDENT EXPENDITURES - corer

TYPE OR PRINT NAME OF PERSON COMPLET(NG FORM SIGNATURE

SOJ/‘d-L/{ G’W'QJU/\Q)/_ L AM«JU M A-10200

NOTE: Subrpission of Lilse, ervondout or incomslets information muy subjun; ite PETON SIOMNG TUS BRoM e e penalties of 2 U.S.C. 44379
For turiner intarmanon, conlace:
Federa! Elacton Commission, 839 € Street, MW, Wasnﬁngon SC 20453 Toll Fres 800-424.8530, | oea! 202-694-1100

$PG02 )
FEC Sahedule § (REV. 032006

e e ) > oo
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SCHEDULE §-A
ITEMIZED RECEIPTS

PAGE B3/824

PAGE ) 0F3

Any information capied from such Reports and Staterments may not be soie or used by any parson for the purpose of soliciting contributions
or far commercial pumoses, other than using the name and address of any political commitiee to solicil contributions from such ¢ommittee.

NAME OF FILER (In Full)

Avonvan Fodbhuwe Fud

A. Full Name (Last, First, Miadle Initial) o

Mailing Addrass

Clty State

2ip Coae

Date of Roceipl

I S S v

FEC ID number of contributing C
federal paltical committee,

Amount of Each Receipt this Period

Nama of Employer

Occupation

B. Fult Name (Last, First, Middle initial)

Mailing Address

City o State

“Zp Coae

Date of Receipt

Wooon R T e

FEC ID number of cantributing C
federal political commitee,

Amount of Each Recelpt thiz Perod

Name ot Employar

Occupation

C. Full Name (Last, First, Middle Initial)

Mailing Address

Ciy .., State

Zip Code

Date of Racelpt

T T T

FEC 1D number of contributing - C -

tedsral political committee.

Amount of Each Receipt this Petiod

Name of Employer

Qccupation

D. Full Name (Last, Firet, Middle (nitial)

Mailing Address

City - State

Zip Code

Date of Receipt

How oo

FEC 10 number of contributing T C
tederal political committee, Co

Amount of Each Feceipt this Period

Name ot Emplayer

QOccupation

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (1ast page carry 1otal ts Line 8)

. 0.00
. 060

Lideler)]

SEP-168-2018 28:87

5152823063

FEC Schedule § (Rev. 02/2003)

96x% p.a3
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES
NAME OF FILER (In Full)

Fuli Name (Last. First, Miodie Initial) of Payee Dale
Meytzer Meolia Sevizes lne D% AA Bblh
“Mading Address
OO ’\:a-jm\mp&. m &’{'E 20@ Amount

City State Zip Coda

T ouoso MO LB \ 3?)?.- 428 .00

Purpose of Expandityre Cateqory/ 1_& Qfice Sought: "‘X-Housa State: S D
ah ~ A v
hmém\? ace et - e klhe L6 Senate i Al—

District:
Napg of Federal Canmdale Supponeo or Opposed by Expenditure: Loulln President
§ \Q H"m SOU"d \ N Check One: | ! Suppon MOppose

Calendar Year-To-Data Per Election Bisbursement For: "} Primary

for Office Sought ‘ 35 ? Lkazg o0 1 Other (Sp;;,fy)

fro) -2
PAGE <D OF O

FOR LINE 7 OF FORM 5

'\ General
H

Full Name (Last, First, Middle Initial) of Payee

09 09 2v.o

Amount

. State Zip Code

Casirgton o szoogq L 15 Lok

Purpose of Expenditure

‘Catagory/ Offlce Sought: ‘X House State: ;D
TV Ad @V%%uﬁf"tm k! % e o AL

Name of Federal Candidats Supported or Opposad by Ex@dllure ! President

&FL‘DVOW\\ ¢ Wevze Hn
Calendar Year-To-Date Per Eleclion Disbursement For: ™7 Primary

for Offco Sought B F 3 534..2 | "} Other (spesity)

Check One: ~ Support

Full Name (Last, First, Middle Initial) of Payee ' Date
“Mailing Addrass
Amount
City - State Zip Coda
Purpose of Expenditure “Category/ Omice Sought; !t Housa State:
Type i | Benate
. by . Distriet
Name of Fedaral Candidate Supported or Opposed by Expenditure! . : Prasidant
. Check One o SUppon ...... ; Oppose
Calendar Year-To-Date Per Election , ... . . , Disbursement For. ™ Primary i} General
for Ofiice Sought . . , . , ‘O(her (spéaluy)
(3) SUBTOTAL cof itemized Independent Expendnures

> 313534 a|
{b) SUBTOTAL of Unitsmized Independent Exoendqturaq :

. e — S—— O > : ! O OD
(¢) TOTAL Indepsndent Expenditures .

(carry total from lest page (on;‘ardi.t;.l.lne 7) > ’3 ?3 55‘* el (

FEC Schedule 5 (Rev. 0212003)

S2Gn2r

SEP-18-2019 28:07 5152823@@3 96X F.04




- Federal Election Commission '
ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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_ | Postmarked
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‘Postmarked
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Postmark lliegible

No Postmark

Shipping Date
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Received fram House Records & Registration Office

Date of Receipt
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Date of Receipt
Received from Electronic Filing Office - :

Date of Receipt or Postmarked
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The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of @ach page the date and time of receipt, the
phone number of the transmitting machine and the seq.uential page numbers. . -

NA /A
PREPARER . | _ DATE PREPARED

(5/2004)




